| ‘ : A Estimated average burden
— FORM D hours perresponse. ...... 16.60

| | Dl

FORM D UNITED STATES TDMB APPROVAL \
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

! Washington, D.C. 20549 Expires:

T s |

060653 SECTION 4(6), AND/OR DATE RECEIVED
! ’ UNIFORM LIMITED OFFERING EXEMPTION | /,\\l

Name of Offering ([ cheek if this is an amendment and name has changed, and indicate change.) //\{\
)
. ¥

Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 /] Rule 506 [] Scction 4(6) [] ULOE 0\!“? RECEIVED
Type of Filing: (7] New Filing Amendment >

i A. BASIC IDENTIFICATION DATA

1. Enter the informatiori requesled aboul Lhe issuer

Name of Issucr (D chcck if this is an amendment and name has changcd and indicate change.)

Memory Pharmaceutlcals Coarp.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Incha Code)’
100 Philips Parkway, Montvale, New Jersey 07645 ) 201.802.7100 !
Address of Principat Busmcss Operalions (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Codr.)
(if different from l:.xccutwc Offices) '

Brief Description of Business

4

; |

Drug Discovery and Development .
| - PROCESSED

B

Type of Business Organization

V] corporation ! D limited partnership, already formed [0 other (please specify):
D business lrust |:| limited partnership, to be formed JAN 0 9 2007
B Month \ Year B
Actual or Estimated Date of Incorporation or Organization: (013 [@I7] [AAcwal [ Estimated 'I'HOMSON f
Jurisdiction of ]ncnrporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; HNANCN
i CN for Canada; FN for other foreign jurisdiction) DE

3
GENERAL INSTRUCTI'IONS i
Federal: !
Who Must File: AR issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U s.C.
77d6). - ‘ ! |
I
When To File: A notice:must be fited no later than 15 days after the ﬁrsl sale of securitics in the ofﬁ:rmg A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is'due, on the date it was maifed by United States registered or certified mail to that address. .
' 1
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Slrcet N.W., Washington, D.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures, }
Information Required: ,A new filing must contain all information requested, Amendments need only report the name of the issucr and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. , |

Filing Fee: There is no federal filing fee. l

1
Stalte: l ;
This notice shall be uscd to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales ofsecunln:s in those states that have adopted

ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state whc}c sales
are to be, or have bc:i:nl made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. ' This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must bc completed. l

- ATTENTION :
Failure to file nntlce in the appropriate states will not result in a loss of the federal exemption. Gonversely, {ailure to nle the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ' ’ !

Persons who respond to the collection of information contained in this form are not l
required to respond unless the form displays a currently valid OMB control number. 1 of!9
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[ o v T AUBASICIDENTIFICATION DATA S

ol

"2, Enter the informalion'rcqucstcd for the following:. | v
s Each promoter olf the issuer, if the issuer has been organized within the past five years;
[ ]

«  Each general and managing partner of partnership issuers. !

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 19% or more of a class of equity securities of the iss
! i

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

uer,

Check Box(es) that Apply: [] Promoter [ Beneficial Owner | [[] Exccutive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual) ' ;
Scullion, Tony '

Business or Residence Adgrcss (Number and Street, City, State, Zip Cade)
100 Philips.Parkway, Montvale, NJ 07645 '

Check Box(es) that ApplyI; [] Promoter  [7] Beneficial Owner : Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sulat, James i

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Philips Parkway, Montvale, NJ 07645 :

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner /] Executive Officer

1

Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lowe, David | |

Business or Residence A_ddress {Number and Street, City, State, Zip Code)
100 Philips Parkway, Montvale, NJ 07645 ‘

Check Box(€s) that Appl)’(: [] Promoter ] Beneficial Owner | W Exccutive Officer  [] Director [[] General andfor I
; Managing Partner :
i
Full Name (Last name first, if individual) 1
. i
Smith, Michael o
Business or Residence Aj:ldrcss (Number and Street, City, State, Zip Code) |
100 Phillps Parkway, Montvale, NJ 07645 \ '
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner Exccutive Officer 7] Director {0 General and/or 1
| . : Managing Partner l
| ) : |
Full Name {Last name first, if individual) ! i
Donabauer, Joseph | |
' ]
Business or Residence Address  (Number and Strect, City, State, Zip Code) l
100 Philips Parkway, Montvale, NJ 07645 : i
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner Executive Officer  [T] Director ] General andfor :
i Managing Partner
| |
Full Name (Last name first, if individual) "
Lalani, Jzaneen | . ,
Business or Residence Address  (Number and Street, City, State, Zip pode) I '
100 Philips Parkway, Montvale, NJ 07645 ;
[¢] Director (] General and/or

Check Box(es) that Apply: [J Promater G Beneficial Owner [] Executive Officer
. | '

] !

Managing Partner

Full Name (Last name first, if individuoal)

Fleming, Jonathan |

Business or Restdence Address  (Number and Street, City, State, Zip{Codc)
100 Philips Parkway, Montvate, NJ 07645 ;

20f9
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2. Enter the information lrequcsted for the following: ‘
e  Each promoter of the issuer, if the issuer has been ofganized within the past five years; I

sy . N L, . . . . ,
e Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

)
e  Each exccutive officer and gircctnr of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

v

Check Box(cs) that Apply:f [J Promoter [] Bencficial Owner ' [] Exccutive Officer ] Director [] General andfor !

. Managing Partner 1

Full Name {(Last name ﬁrst‘, if individual) | ,
Evnin, Anthony !

Business or Residence Address  (Number and Street, City, State, Zip Code) ]

1)

|

100 Philips Parkway, MonWale, NJ 07645

Check Box{es) that Apply’ [0 Promoter  [] Bencficial Owner [] Executive Officer Director [0 General and/or
‘ | Managing Partner

: |
Full Name (Last name ﬂrslt, if individual)

Gilbert, Walter '

Business or Residence AdQIcss (Number and Street, City, State, Zip Cc?dc)

100 Philips Parkway, Montvale, NJ 07645

Check Box(es) that Applylz [J Promoter ] Bencficial Qwner : [] Executive Officer Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Kriebel, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
) i
100 Philips Parkway, Montvale, NJ 07645 '
Check Box(es) that Apply: [} Promoter 4 Beneficial Owner ; [0 Executive Officer /] Director [ General and/or
i

Full Name (Last name first, if individual)
Kailian, Vaughn !
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Philips Parkway, Montvate, NJ 07645

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer [ Director ] General end/or
' ! Managing Partner

N t
Full Name (Last name first, if individual)
Meyers, Michae! |

Business or Residence A;ddrcss (Number and Sureet, City, State, Zip Code)
100 Philips Parkway, Montvale, NJ 07645 .

Check Box(es) thalApp;Iy: [0 Promoter [ Beneficial Owner  [] Executive Officer A Director [0 General and/or
! Managing Partner

Full Name (Last name first, if individual)

1

i

L

|

l

!

|

!

: .

| Managing Partner 1
|

I

f

!

!

i

l

J

i

I

!

I

!

Young, Peter f

Business onf Residence Address  (Number and Strect, City, State, Zip Code) I
100 Philips Parkway, Montvale, NJ 07645 ‘ ‘ i

Check Box(cs) that Apply: [J Promoter  [] Bencficial Owner [ Exceutive Officer 7] Director [0 General and/or [
: ‘ Managing Partner

r

Full Name (Last name ﬁrst, if individual)
Murray, Stephen R.|

Business or Residence f\ddrcss {Number and Street, City, State, Zip Code)
100 Philips Parkway, Montvale, NJ 07645

; {Use blank sheet, or copy and use additional copics of this sheet, as necessary)
I 1
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% ] . ot -5, B.INFORMATION ABOUT OFFERING '

| |
!
- — (

, ' ' ' Yes No }
Has the:issuer sold.'or does the issuer intend to scl!, to non-accredited investors in this offering? ... [0 ix
i Answer also in Appendix,' Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o § 1,000.00
! Yes No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer, 1f more than five (5) persons 1o be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

i

i

: !

Does the offering permitjoint ownership of a single URI? i o [X) 0o
i

i

Full Name (Last name first, if individual})
Banc of America Secu:rities. LLC

Business or. Residence Address (Number and Street, City, State. Zip Code)
9 West 57th Street, 40th Floor, New York, NY 10019

Name of Associated Broker or Dealer

!

i

i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
! i

1

!

!

[AD] © [aK] ' [AZ] [AR] [@A]
oo 0N | [0A]
M1l [NE] | V]
5 | 5D

:

Full Name (Last name;first, if individual)
Fortis Securities, LLC

Business or Residence Address (Number and Street, City, Statc, Zip Code) ]
-520 Madison Avenue, 3rd Floor, New York, NY 10022

Name of Associated Birokcr or Dealer

+

States in Which P:rson Listed Has Solicited or Intends to Suhcn Purchasers

{Check “All Statcs" or check individual States) ..

Lm

L) , Ks] Ky}
NEl
E.

eaf
v
U1,

Full Name (Last name hrst if individual)
CIBC World Markets Corp.

Business or Rcsxdcncc Address (Number and Street, City, Slau:, Zip Code)
300 Madison Avenue. 5th Floor, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) T TP [ ans
i

, [¢A] DE (H]

I

!

|

! (Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
! :

i

I

] -~ B =
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1 3 )
| T - :
o ENSES’AND. USE OF PROCEEDS P
« U N % B s fu e )
I, Enterthe aggregate offering price of sceurities included in this.offcring and the total amount alrcady !
i sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check |
this box[] and indicate in the columns below the amounts of the sccuritics offered for exchange and '
already exchanged. N l
i Apprepate Amount Already
Type of Security Offering Price Sold i
' '
0 R SO T S $ l
EQUIY oo erecenerrecees e $_32:218,:998.53 ¢ 32,219,999.63
} Common Preferred f
. ’ .« . - E] D 9 387 195 86 9!387.195-86
Convertible Sclcurmcs (INCIEAING WAITANTS) ..vvsevsrecrrerreensrsesnrrrsesisasmsrssessrsssnsesssmmasmrrsrsssssinsssnsrrsseses $_ 21900 1 190 $ 1
X -
Other (Specify ___ ) SO SO O $ s |
TOMA o s 5 41,607,195.39 5 41,607,195.39
' i
Answer also in Appendix, Column 3, if filing under ULOE. ,
2. Eater the number of accredited and non-accredited investors who have purchased securities in this |
.offering and the aghrcgatc dollar amounts of their purchases. For offerings under Rule 504, indicate i
the number of persons who have purchased securities and the aggregate dollar amount of their ‘
purchases on the Lotal lines. Enter “0” if answer is “none” of “zero.” !
l Aggrcgate;
, . Number Dollar Amount
l ) Investors of Purchases
! _ :
ACCIEAIEd INVESIOIS .ovvuvevesniesssssirsseessisstosssssnsssssssessssssmassisnsostsisssssbostssssssssssntsbossinsasmssmnetsossasonseeossnss 19 $_30,107,976.24
Non-accredited INVESLOrS covviciinimneresinsnseas i resssn s st st e $ ;
Total }(for filings under Rule 504 only) ............... e s !
| Answer also in Appendix, Column 4, if filing under ULOE. l
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities !
. sald by the issucr,’ to date, in offerings of the types indicated, in the twelve (12) months prior to the l
first sale of securiltics in this offering. Classify securities by type listed in Part C — Question 1. |
N T i 1
I Type of Dollar Amdunt
. Type of Offgring , Security Sold

L ———

chu!ation A

Rule 504 f'

T Tt e e s

4 a.  Furnish a statcment of all expenscs in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Aglcnt’s FEES wromecrnrvene s senesssssmss e ssstnsssnane ettt e eerse s et sttt em e e At e st ean et st b easasnanten
Printing anri ENGraving oSt .ot ias sttt seres s sess e res e sassessmssesst e s sesasessssasesaresensarasrmony
AL FEES ettt st bbb e SRR R Rt
Accouming;Fc«:s
ENGINCEMNG FOES oo s b sas s aps bbb e b

Sales Comn;lissions (specify finders’ fees separately) e

Other Expcllists (identify) L ettt b b een st et et sessennrreta

TOUAL ..ioceeeirvr e errsreres e v e resas st e v r s es e e rr e s e ra s ns et ea b eaas b et s a4 s nars0asbmb a4 s satnemmsmntsme s basae oatene st emmntenteee s senrn

|
|
! ! 4 0f9
|
|

NOOONNODO

|
i
i
§ 000 |
i
l

$

$
$._75,000.00
§ 9,000.00
i
$ r
$ !
S S
¢ 84,000.00

|
|

!
i
l
1



* | 'C. OFFERING'PRICE, NUMBER OF. INVES’I‘ORS EXPENSES AND USE OF PROCEEDS _

o P D s s SR

B

M j .
b.  Enter the difference between the aggregate offering price glven in response to Part C — Question 1 |
and total expenses fumlshcd in response to Part C — Question 4. a This difference is the “adjusted gross !

41,523,195.39
proceeds 10 tHE ISSUCT. ..ot eeemsreeaecetrems st enbobb e bets st sbeabbanes ekt ebeesesbenressebe b et s s oA s bt s rmanettnenesebbsbran et s )

5. TIndicate below the Qmounl of the adjusted gross proceed to the issuer used or proposed to be used for :
¢ach of the purposes shown. If the amount for any purposc is not known, furnish an ¢stimate and :
check the box to the" left of the estimate, The total of the payments listed must equal the adjusted gross |
proceeds to the issucer set forth in response to Part C — Question 4.b above. i

: ! Paymenis to i:

i | Officers, '
i Directors, & Payments to

, , Affiliates Others !

1

Salaries and (€65 ..o e cerreeneenr e st 0os s I
' ]

PURChASE 0F TEAL ESEALE .......veeeeeeeee et ree e senes st s e sessssesis s sssres s snr s et s besamssssesasessasannsnmnannerssarseene s s !

. | i
Purchase, rental or lcasing and installation of machinery ! i
A0 EQUIPIMENT L.o.. st snnssssieisiss s st s s ssssnsssssass sonsnssensssss | B s I
Construction or leasing of plant buildings and facilities R R ereeeeeressnes s s |
Acquisition of othl:r businesses (including the value of securities involved in this f
offering that may be used in exchange for the assets or securities of another '
issuer pursuant to a INETEET curerereeeir o reeesessesiesssrans st eessnsens! vttt R a e ARttt Os gs

I
Repayment of mdcbtcdncss ....................................................................................................................... s Os |
WOTKINE CAPILA ot vvvveveeeereressssssssecesorassenesemmnneeeseese S RSPPSSPPPORORITY g I s 41,5231195.39
Other (specify): } : as 0Os
! ! i
e s as ;
i [
COMD TOMBIS . B, s []5.0.00 []5_41.523,195.39
Total Payments Listcd {column totals added} ..o e 0Os 41.523,195.39 :

~DFEDERAL'SIGNATURE =, -

- I AR PRI S e S s

|

i

The issuer has duly causcd this notice to be signed by the undcrsngned duiy authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its'staff,
the information furms[hcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. I

!

Issuer (Print or Typc)E Slg(ulur Dat |
Memory Pharmaceul:icals Carp. / ';{_‘,__\ Mﬁﬂ/{ Ow; Mo é
Name of Signer (Priml or Type) Title 3’}1 er (Print or Type)

Jzaneen Lalani f Vicd Rregjdent Legal Affairs

|
!
|
o .
|
|

— e e e i e

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) 1

50f9
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|
f
BT e

Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes
provisions of siuch EULET ooruvreerirrrerne s craetee s ememsms e ieees et reaces i L bR b SRS b RS R RS R RS eA R RO R O SR Rt (] ]

J

! Sece Appendix, Column 5, for state response, _ ]
The undcrsngncd issuct hercby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Fo
D (17 CFR 239 500) at such times as required by statc law, I

T

The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the

issucr to offerces.
|

l

4. The undcrmgncd issuer represents that the issucr is familiar with the conditions that must be satisficd to be cntitled to the Umform
limited Offermg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallab'lhly

of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized pcrsonI

1

i

“The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undcrs:gncd

Issuer (Print or Type)

. Pt
i T v
Memory Pharmaceuticals Corp. 1) ﬂm( [m I{

Name (Print or Type) | Tigge{Print or Type)
Jzaneen Lalani

Vika'President Legal Affairs

Instruction:
Print the name and mlc of the signing representative under hlS signature for the state portion of this form. One copy of every notice on Form

D must be manually 51gncd Any copics not manually signed'must be photocopies of the manually signed copy or bear typed or printed

mgnaturcs

3
'

F
f
|
|
|
|
|
|
|
1
|
|
|
|
|
|
|
|
!
|
|
|
|
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1 2 | 3 4 s
; Disqualification
Type of security under State ULOE
Intend to sell v and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
[ Number of Number of !
| Accredited Non-Accredited i
State Yes No Investors Amount Investors Amount Yes Noj
AL I ! L i
: .
AK I L 1]
Az | [T
AR [ {——
CA o C/S & Warrants | 1 $45,144.40 I | { X_|
Twi 1 .
co | L
CT l ’ I ! ] C/S & Warrants 1 $99,999.66 ! I | x )
DE | - | C/S & Warrants |7 $28842,832. 49 i x|

JULL

i

L

3
i
i
[a—

OO0

70of9




i

Lh

1 2 3 : 4

: Disqualiﬁcatio;l
Type of security ‘ under State ULOE
+ Intend to gell » and aggregate (if yes, attach |
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ‘ amount purchased in State waiver granted)
{Part B-Itern 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
. Number of Number of
| Accredited Non-Accredited '
State Yes No Investors Amount Investors Amount Yes No'
Mo | | ‘ ||

r , | -

ve | [ 1

|
L

L
i

NV i

|
L

NI |I

| ]

NE . [ ]
A |

1

NY L jcisawamanis 1y L) (19.999.69 I
NC | [ [ | { N
wofl [

OH |_|_:

OR I L.
PA | :
RI | | |

SC i/ | oo
so| :

™l

.

8of @

i .
val il 1
wal__ | f
wi -
v _ ||




i
i
|

|
K F T . APPENDIX - 0 .
1 2 3 4 5 |
' Disqualification
‘ l Type of security under State ULOE
‘Tntend to sell + and aggregate (if yes, attach '
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of !
| Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
wY f | B
i I ™
PR i |
! f
' i
| '
! . I
| ' \
I ‘ [
| . .
| [
' f
- !
| | :
l
| |
| |
I
| |
! |
|
| i
|
! ’ . i
b ) i
t ' i
1 !
| |
| |
|
. !
; !
|
i i
i
I
}
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